Revision: HCFA-PM-91- %  (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 9a
OMB NO.: 0938-

State: MINNESOTA
Agency* Citation(s) Groups Covered
A. Mandatory Coverade =~ Categorjcally Needy and Other
Required Specijial Groups (Continued)
1634 (d) of the 24. Disabled widows and widowers who would be
Act - eligible for SSI except for receipt of

early social security disability benefits, who are
not entitled to hospital insurance under Medicare
Part A and who are deemed, for purposes of title
XIX, to be SSI beneficiaries or SSP beneficiaries
under section 1634(d) of the Act.

L/ Not applicable with respect to individuals
receiving only SSP because the State either
does not make these payments or does not
provide Medicaid to SSP-only recipients.

L/ Not applicable because the State applies more
restrictive eligibility than those under SSI
and the State chooses not to deduct any cf the
benefit that caused SSI/SSP ineligibility or
subsequent cost-of-living increases.

1X/ The State applies more restrictive eligibility
requirements than those under SSI and part or
all of the amount of the benefit that caused
SSI/SSP ineligibility and subsequent increases
are deducted when determining the amount of
countable income for categorically needy
eligibility.

*Agency that determines eligibility for coverage.

TN No. 91-~C Approval Date /-2 -<¢Z Effective Date J .. ./91
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State: M INN ELOTA-
Agency* Citation(s) Groups Covered %
{
A. Mandatory Coverage ~ Categorically Needy and Other !
Required Special Groups (Continued) ?
1902(a) (LO(B) (i) 25. Qualified Medicare beneficiaries--
and 190S(p) of
the Act a. Who are entitled to hospital insurance
benefits under Medicare Part A, (but not
pursuant to an enrollment under section
1818A of the Act);
b. Whose income deoes not exceed 100 percent of
the Federal poverty level; and
¢. Whose resocurces do not exceed twice the
maximum gtandard under SSI.
(Medical asaistance for this group is limited to
Medicare cost-sharing as defined in item 3.2 of
this plan.)
1902(a)(10)(R)(ii), 26. Qualified disabled and working individuals—
190S(s) and
1905(p) (3) (A} (L) a. Who are entitled to hospital
of the Act insurance benefits under Medicare Part A
under section 1818A of the Act;
b. Whose income dees not exceed 200 parcent of
the Federal poverty lavel; and
€. Whose ressourcas 40 not exceed twice the:
maximum standard under SSI.
d.

Who are not otherwise eligible for medical
assistance under Title XIX of the Act.

(Medical assistance for this group is limited to
Medicare Part A premiums under sectioen 1818A of
the Act.)

sagency that detezmines eligibility for coverage.
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State: MINNESDDTA
Agency* Citcation(s) .- Groups Covered
A. Mandatory Coverage = Catsgorically Needy and Other
Required Special Graoups (Continued)
1902(a) (1O(EY (ii4) 27. Specified low-income Madicare beneficiaries—-
and 190%(p)(3)(A){ii)
of the Act

a. Whe are entitled to hogpital insurance
venefits under Medicare Part A (but not
pursuant to an enrcllment under section
1818A of the Act);

b. Whose income for calendar years 1993 and
1994 exceeds the incame level in 25. b., but
is less than 110 percent ©of the Faderal
povarty level, and whose income for calendar
years beginning 1995 is less than 120
percant of the Fedaral povezrty level; and

¢. Y¥%hose resources do not axceed twice the
maximum standard under SSI.

{(Medical assistance for this group is limited to
Medicare Part B premiums under section 1839 of

*Agency that determines eligibilicy for coverage.
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Ravision: HCEA-PM-95-2 o™MB) ATTACHMENT 2.2-A
April 1995 Page 9t2

State Minnesows =

Citation Grpups Cavered

1634(¢e) of the Act A Mandatory Coverage - Categorically Needy and Other Required
Special Groups (continued)
28. __  a Each person to whom SSI benefits by reason of
Jdisability are not payable for any month solely by
reason of clause (1) or (V) of Section 1611(e)(3)(A)
shall be treated, for yul}soses of title XTX, as
receiving SSI benefits for the month.

_X_ b. The State applies more restrictive €ligibility
standards tban those under SSI.

Individuals whose eligibility for SSI benefits are based
solely on disability who are not pavable for any months
solely by reason of clause (i) or (v) of Section
1611(e)(3)(A), and who continue to meet the more
restrictive requirements for Medicaid eligibility under the
State plan, are cligible for Medicaid as categoncally needy.

1902(a)(10)(e)(iv) 29.  Qualifying Individuals - 1

a. Who are entitled to hospital insurance bepefits under

Medicare Part A (but pot pursuant to an enrollment under

hsictéion .1(1818A of the Act), but not otherwise eligible for
edicaid;

b. Who would qualify for coverage under A.25 of
Attachment  2.2-A as Qualified Medicare beneficiaries,
but has income which is at least 120% but is less than
135% of the Federal poverty level.

¢. Whose resources do not exceed twice the maximum

standard under SSL
(Medical assistance for thas groug is limited to Medicare
cost-sharing as defined iu item 3.2 of this plan.)

30.  Qualifying Individuals - 2

Who would be Qualifying Individuals - 1 under the

conditions ih number 29 above, but have income which is
?t lelast 135% but legs than 175% of the Federal poverty
evel,

(Medical assistapce for this group is limited to Medicare
cost-sharing as defined in item 3.2 of this plan.)

—_— I ot
TNNo. 98-18 _ SEP 17 1998
Supersedes Approval Date Effective Date 7/3/98

TNNo. 9507 .
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State: MINNESOTA E
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy
42 CFR LZ7 1. Individuals described below who meet the
435.210 income and resource requirements of AFDC, SSI, or an
1902 (a) optional State supplement as specified in 42
(10) (A) (ii) and CFR 435.230, but who do not receive cash
1905(a) of assistance. '
the Act

1X/ The plan covers all individuals as described
above.

1/ The plan covers only the following
group or groups of individuals:

Aged

Blind

Disabled

Caretaker relatives
Pregnant women

[HIT

42 CFR /X/ 2. Individuals who would be eligible for AFDC, SSI

435.211 or an optional State supplement as specified in 42
CFR 435.230, if they were not in a medical
institution.

*Agency that determines eligibility for coverage.

TN No. 91-=(» Approval Date - 25 -4e. Effective Date 10/01/91
Supersedes —z,
TN No. _ /-@ (Bb—trit3 HCFA ID: 7983E
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OMB NO.: 0938-
State: MINNESOTA
Agency* Citation(s) Groups Covered
Optional Groups Other Than the Medically Needy
(Continued)

42 CFR 435.212 & /_/ 3.

1902 (e) (2)
of the Act

The State deems as eligible those individuals who
become otherwise ineligible for Medicaid while
enrolled in an HMO qualified under title XIII of the
Public Health Service Act or while enrolled in an
entity described in sections 1903 (m) (2) (B) (iii), (E),
or (G) or 1903 (m) (6) of the Act, but who have been
enrolled in the HMO or entity for less than the
minimum enrollment period listed below. The HMO or
entity must have a risk contract as specified in 42
CFR 434.20(a). Coverage under this section is
limited to HMO services and family planning services
described in section 1905(a) (4) (C) of the Act.

The minimum enrollment period is (not to
exceed six months).

The State measures the minimum enrollment period
from:

ya The date beginning the period of enrollment in
the HMO or other entity, without any
intervening disenrollment, regardless of
Medicaid eligibility.

L./ The date beginning the period of enrollment in
the HMO as a Medicaid patient (including
periods when payment is made under this
section), without any intervening
disenrollment.

*Agency that determines eligibility for coverage.

TN No. 91-ol(- Approval Date _ -2¢ 52 Effective Date 10/01/91
Supersedes_ L o
TN No. 6y < - HCFA ID: 7983E
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Revision: HCFA-PM-91- % (BPD) ATTACHMENT 2.2-A

AUGUST 1991 Page 11
OMB NO.: 0938-

State: MINNESOTA
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medjcally Needy
(Continued)

L./ The date beginning the last period of
enrollment in the HMO as a Medicaid patient
(not including periods when payment is made
under this section), without any intervening
disenrollment or periods of enrollment as a
privately paying patient. (A new minimum
enrollment period begins each time the
individual becomes Medicaid eligible other than
under this section).

42 CFR 1X/ 4. A group or groups of individuals who would

435.217 be eligible for Medicaid under the plan if they were
in a NF or an ICF/MR, who but for the provision of
home and community-based services under a waiver
granted under 42 CFR Part 441, Subpart G would
require institutionalization, and who will receive
home and community-based services under the waiver.
The group or groups covered are listed in the waiver
request. This option is effective on the effective
date of the State's section 1915(c) waiver under
which this group(s) is covered. In the event an
existing 1915(c) waiver is amended to cover this
group(s), this option is effective on the effective
date of the amendment.

*Agency that determines eligibility for coverage.

TN No. 91- 2 ( Approval Date _ [ <y -42? Effective Date 10, .1/91
Supersedes o

TN No. 6 -y HCFA ID: 7983E
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State: _____ MINNESOTA

ATTACHMENT 2.2-A |
Page 1lla |
OMB NO.: 0938-

Agency* Citation(s) Groups Covered
B. i s h eed
(Continued)
1902 (a) (10) 1:7 5. Individuals who would be eligible for
(A) (ii) (VII) Medicaid under the plan if they were in a
of the Act medical institution, who are terminally

i11, and who receive hospice care in
accordance with a voluntary election described in

section 1905(o) of

1./ The State
described

ya) The State
groups of

Aged
Blind
Disabled

|11

21
20
19
18

|1

the Act.

covers all individuals as
above.

covers only the following group or
individuals:

Individuals under the age of--

Caretaker relatives
Pregnant women

*Agency that determines eligibility for coverage.

TN No. 91-x,- Approval Date _ /-29-92- Effective Date 10/21/91
Supersedes in

TN No. L6/

HCFA ID: 7983L
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State: MINNESOTA
Agency* Citation(s) Groups Covered

42 CFR 435.220

1902 (a) (10) (A)
(ii) and 1905 (a)
of the Act

42 CFR 435.222
1902 (a) (10)

B. Optional Groups Other Than the Medically Needy

(Continued)

L/ 6. Individuals who would be eligible for AFDC if

their work-related child care costs were paid
from earnings rather than by a State agency as
a service expenditure. The State's AFDC plan
deducts work-related child care costs from
income to determine the amount of AFDC.

The State covers all individuals as
described above.

The State covers only the following
group or groups of individuals:

Individuals under the age of--
21
20
19

-— 18

Caretaker relatives

Pregnant women

|

All individuals who are not
described in section
1902(a) (10) (A) (1) of the Act, who

Y
B | |
~.
o

(A) (ii) and meet the income and resource
1905(a) (i) of requirements of the AFDC State
the Act plan, and who are under the age of--
X 21
- 20
19
—_— 18
TN No. 91- </- Approval Date _ [-29-5¢ Effective Date 10/01/91
Supersedes U
TN No. -1y HCFA ID: 7983E
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OMB NO.: 0938-
State: MINNESQOTA
|
Agency* Citation(s) Groups Covered f

B. Optional Groups Other Than the Medically Needy

(Continued)

42 CFR 435.222 1:7 b. Reasonable classifications of individuals
described in (a) above, as follows:

- (1) Individuals for whom public
agencies are assuming full or
partial financial responsibility
and who are:

(a) In foster homes (and are under
the age of ).

(b) In private institutions (and are
under the age of ).

- (c) In addition to the group under
b. (1) (a) and (b), individuals
placed in foster homes or
private institutions by private,
nonprofit agencies (and are
under the age of ).

(2) Individuals in adoptions subsidized
in full or part by a public agency
(who are under the age of ).

(3) Individuals in NFs (who are under
the age of ). NF services
are provided under this plan.

(4) In addition to the group under
(b) (3), individuals in ICFs/MR (who
are under the age of ______ ).

TN No. 91-A(- Approval Date _ /294 -Yz_ Effective Date 10/01/91
Supersedes o
TN No. __ Jb-1/4 2 HCFA ID: 7983E
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